2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091234

1. Entity Name

AUTO CRAFT INTERNATIONAL OF THE PALM BEACHES, IN

Principal Place of Business

4412 SW GOMMERCE AVE
STUART FL 34997

Mailing Address

4412 SW COMMERCE AVE
STUART FL 34997-5727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api, #, efc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 920091 039 ***150.00

AGGCiE:

NIRRT

DO NOT WRITE IN THIS SPACE

I

I

4. FEI Number Applied For

City & State City & State 65 05 4
. 2432 Not Applicable
Zi i i) .
P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T - T

DRIPPS, LARRY K

Street Address (P.O. Box Number is Not Acceptable)

indicated on this report or suplemema& rego

mpowered 19 '

4412 SW COMMERCE AVE
STUART FL 34997
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signalure, typed or printed name of registered agent and title if applicabte. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L - ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Celete TINE [ Change ] Addition
NAME DRIPPS, LARRY K HAME
smeeraporess | 4412 SW COMMERCE AVE STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY- T-2IP
TITLE [ Delets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTy-§T-2IP
T = = A === Beveto ~WRE =] : - £ Crange.—[-] Addiien.
NAME " B NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TIME 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITy-ST-ZiP
TITLE [ Delate TITLE [C] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ) / ) onTY-ST- 2P
13. | hereby certify that the information supplieddvith thi< fili gt qualdy for the exemption stated in Secticn 119.07(3)(1), Florida Staiutes. | further certify that tha information

required by Chapter 807,

t at my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

[ala talal PRV PR vNY




